ABSTRACT
INTRODUCTION
ealthy People 2020 (U.S. Department of Health and Human Services, 2013) has identified several important goals related to family planning for females, including to: 1) increase the proportion of females at risk of unintended pregnancy who used contraception at most recent sexual intercourse, 2) reduce pregnancy rates among adolescent females, 3) increase the proportion of adolescents aged 17 years and under who have never had sexual intercourse, 4) increase the proportion of sexually active adolescents aged 15 to 19 years who use contraception that both effectively prevents pregnancy and provides barrier protection against disease, and 5) increase the proportion of adolescents who received formal instruction on reproductive health topics before they were 18 years old. State-level data was evaluated in order to obtain perspective on sexually transmitted infection (STI) rates. In a list of the top ten states in the US ranked by rate of reported STI cases in 2008, Ohio ranked 10th for gonorrhea with 146.5 per 100,000 (Avert, 2010) . The U.S. Department of Health and Human Services Community Health Status Indicators (2009) compared U.S. counties to "peer counties" and to the U.S. median (Table 2 ). It was noted that Butler County is very similar to identified peers, but that the statistics fall on the high end for both infant and neonatal mortality rates. 
Instruments
The baseline and two follow-up questionnaires were established instruments used in the original FOCUS study (PASHA, 2005) . Minor modifications to the curriculum and to the surveys were made with approval from program developers and the Office of Adolescent Health. These adaptations included the replacement of "military" language, such as "Medical" and "platoon", with phrases like "clinic or healthcare provider" and "class", for example. In addition, one video that was marketed for adults in the military was deleted from the program.
The baseline survey consisted of 128 questions and was completed by each participant at the site of service delivery, before the first session began. Two follow-up questionnaires were administered at four-and 12-months, post-intervention. The follow-up surveys were completed individually and were submitted by mail or via electronic survey responses, depending on the participant's preference. The 4-month survey consisted of 31 questions and the 12-month survey consisted of 131 questions. The questionnaires were adapted from the original research study, with minimal changes.
FINDINGS Demographics And Reported Histories
Over the course of the 12-month period, only 1 of the 96 participants reported a marriage status change from unmarried to married; all other 95 participants remained single. The mean participant age was 18.45, with a standard deviation of 2.219. Table 4 presents the reported race of participants. The original study included choices of "black", "white", or "other". These choices were left unchanged for this pilot study. When asked on the baseline survey if they had ever had sex, 78 of 96 reported "yes" and 18 of 96 reported "no". When asked if they had ever been pregnant, 16 of 96 reported "yes" and 80 of 96 reported "no" on the baseline survey. Reports of pregnancy did not change from the baseline to the 12-month post-intervention reporting period. The mean number of reported sexual partners for our cohort was 3.96, with a standard deviation of 3.67. The mean number of reported sexual partners was 3.96, with a standard deviation of 3.67. Details about reported partner histories (steady versus casual) are included in Table 5 by survey periods. One question, unique to the 12-month questionnaire, was: "Do you consider your last sexual partner, since participating in the FOCUS program, to be a steady partner (someone you knew for a while and had an on-going relationship with) or a casual partner (someone you knew for a short period of time and did not have an on-going relationship with)?" Of those that answered, 19 reported their last partner to be steady and only two reported their last partner to be casual. Six others reported they had never had sex and one declined to answer. The Means Procedure was used to identify means and standard deviations for both proportion of valid responses and proportion of correct responses. These Knowledge-Based proportions are presented in Table 8 . Four elements from the SAS output, using the Mixed Procedure method, are presented below: 1) Model Information (Table 9) , 2) Null Model Likelihood Ratio Test (Table 10) , 3) Estimates (Table 11) , and 4) Least Squares Means (Table 12 ). 
DISCUSSION
Although FOCUS Butler County is funded as a service replication program, this study includes replication and extension of the original research. Questionnaires from the original FOCUS study (Boyer et al., 2005) were modified to pertain to our specific target population (females, 16-23, in community-based settings). Questions from the baseline, 4-month, and 12-month surveys were assigned to one, of ten, categories and each category's questions were compared for a proportion of change between baseline and 12-month responses. In this pilot, the only statistically significant changes were seen in the Knowledge-Based category, with a 9.4% overall increase in correct responses. For questions that did not assess concrete, knowledge-based content, responses were coded with "agree" or "strongly agree" as affirmative, or "disagree" or "strongly disagree" as affirmative, based on the question, because of the Likert scale structure of the surveys.
One concept in the Knowledge-Based category, which showed a significant change, was participant understanding of pelvic inflammatory disease (PID). At baseline, only 50% of participants recognized the definition of PID, while at the 12-month follow-up, 85.71% were aware of the definition. A second concept in the KnowledgeBased category, with significant change, was the understanding that Implanon is an effective means of birth control. At baseline, a total of 33.69% identified Implanon as either "somewhat" or "very effective" at preventing pregnancy (both considered affirmative), and by the 12-month follow-up, a total of 75% of the respondents were aware that Implanon is effective (again, selecting "somewhat" or "very effective").
Although not statistically significant, there were a few other encouraging trends that were extracted from the data. For instance, at baseline, 45.26 believed that Depo-Provera is effective in preventing STDS and by the 12-month follow-up, only 25% still believed this. Similarly, at baseline, 57.89% believed Implanon to be effective in preventing STDs. By the 12-month follow-up, only 21.43% of respondents had this misperception.
Because this study seeks to explore a phenomenon and because it is descriptive in nature, all raw data are presented in the following appendices: Appendix A -Knowledge-Based Questions; Appendix B -Reported Behaviors, Appendix C -Opinions; Appendix D -Perceived Opinions of Friends; Appendix E -Intentions for Future Practice; Appendix F -Perception of Risk; Appendix G -Attitudes Regarding Condom Use; Appendix HAttitudes Related to Alcohol Use; and Appendix I -Perception of Comfort Related to Health Seeking Behaviors. There were no statistically significant findings besides those previously noted in the knowledge-based category.
LIMITATIONS
Two key limitations noted in the pilot study include the homogenous sampling from one Ohio county and the small sample size, which may not be representative of the general population. The on-going research, for years two through five of the funded program, will incorporate much larger numbers -roughly 250-450 participants each The Clute Institute year -and will include a four-county region rather than only one county. Other limitations of the study come with the descriptive design. The study is only meant to capture a "snapshot" of our target population's knowledge, beliefs, and behaviors. This is an essential first step in understanding the intricacies of teenage pregnancy for our target population. A final limitation that must be addressed is the fact that study participants conclude with a 12-month post-intervention survey. A lot of living and learning happens in a 12-month period and it cannot be implied that changes in knowledge and/or behaviors are directly related to FOCUS participation, free of other influences.
CONCLUSION
The American College of Nurse Midwives (ACNM) recently released their Our Moment of Truth survey results (ACNM, 2013), which reported the following findings: 1) Women report that they don't feel knowledgeable about available types of birth control; 2) According to 40% of the women surveyed, health care providers don't properly inform women about how to correctly use their selected method of birth control; 3) Many women are having less than positive experiences when discussing birth control options with their healthcare providers; 4) Women have misperceptions about the effectiveness of birth control options; and 5) A number of women are not using the most effective forms of birth control available to them. The surveys were completed by 1,224 women between the ages of 18 and 45 years old. ACNM's timely report highlights potential contributing factors to the Center for Disease Control's estimates that more than one-third of pregnancies between 2006-2012 were unplanned (ACNM, 2013).
Next steps of this study include years 2-5 of the FOCUS Program, during the "full implementation" phase. Participants will include females from 16-19 years old, from a four county region. In order to reduce unplanned pregnancies in women of childbearing age, we must continue to explore their beliefs, behaviors, and barriers, which impact their outcomes. While teenage pregnancy rates, in particular, are not a new concern, each generation brings subsequent strengths and challenges. It is important that health care providers and researchers continue to build an accurate and current understanding of the" problem" in order to develop effective solutions. 
APPENDIX A: KNOWLEDGE-BASED QUESTIONS

